NATURAL RESOURCES AND ENVIRONMENTAL PROTECTION CABINET
v DEPARTMENT FOR ENVIRONMENTAL PROTECTION
DIVISION OF WASTE MANAGEMENT
SOLID WASTE BRANCH
14 REILLY ROAD
FRANKFORT, KENTUCKY 40601-1190
TELEPHONE NUMBER (502) 564-6716

INSTRUCTIONS

SPECIAL WASTE LANDFILL WASTE QUANTITY REPORT FORM
DEP 7042-S

SITE NAME: Give the official name of 'the landfill as it appears on the
landfill operating permit.

PERMIT NO.: Give the eight (8) digit number assigned to the landfill site
as it appears on the operating permit.

GENERATOR NAME AND ADDRESS: The name and address for each generator (if

not on-site). A SEPARATE FORM IS REQUIRED FOR EACH GENERATOR.

WASTE NAME: The waste name as it appears in the approved plans.

CONVERSION FACTOR: If you track the waste disposed of in cubic yards,

yards, barrels, etc. (anything other than tons) you must convert that
number to a tons number before submitting records to this office. The
number shall be carried to two (2) decimal places. These factors are to be

established on a case-by-case basis.

QUANTITY DISPOSED: There should be three monthly totals for each waste

stream disposed of at the landfill. Please skip a line or draw a thick
line between each waste stream's informa;ion.

QUARTERLY TOTAL: This number should represent the total tons of all waste
received by the landfill during the quarter.

WASTE STREAM DESCRIPTION: The way you describe the waste stream in the
permit application submitted to this office.

SUBMISSION: Submit the original of this form (DEP 7042-S) and the attached
CERTIFICATION CLAUSE (meeting the requirements of 401 KAR 45:030, Section

10 to the above address on the following schedule. Please complete all
information before submitting your report to this office for review.

QUARTER MONTHS COVERED _ DUE DATE
1%¢ January, February, March X April 15
2™ April, May, June ’ July 15
3 July, August, September October 15
4t October, November, December January 15

- PLEASE TYPE OR PRINT LEGIBLY -



RE: QUARTER 19

SITE NAME

COUNTY

PERMIT/REGISTRATION NO.

INDICATE QUARTERLY WASTE QUANTITY REPORTS, SURFACE/
GROUNDWATER TEST RESULTS, ETC.

I certify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons
directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and
complete. I am aware that there are significant penalties for submitting

false information, including the possibility of fine and imprisonment for
such violations. ’

SIGNATURE DATE

This "certification clause" shall be signed by the responsible person(s)
described in and required by 401 KAR 45:030, Section 10. This "clause" may
be incorporated into a cover letter and attached to this submission. This
clause shall accompany every report/application submitted to this office.
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NATURAL RESQURCES AND ENVIRONMENTAL PROTECTION CAINBET
DEPARTMENT FOR ENVIRONMENTAL PROTECTION
DIVISION OF WASTE MANAGEMENT
SOLID WASTE BRANCH
14 REILLY ROAD
FRANKFORT, KENTUCKY 40601
TELEPHONE NUMBER (502) 564-6716

SPECIAL WASTE LANDFILL WASTE QUANTITY REPORT FORM - DEP 7042-8
(USE A SEPARATE SHEET FOR EACH GENERATOR)

SITE NAME PERMIT NO.

GENERATOR NAME COUNTY/STATE

ADDRESS bONVERSION FACTOR

WASTE NAME 7 WASTE TYPE (eranuiar, solid, siudge)

REPORT PREPARED FOR THE MONTHS OF ' , & 19
WASTE QUANTITY

RECEIVED DISPOSED

DATE WASTE STREAM DESCRIPTION
(MM/YY) (TONS)

* QUARTERLY TOTAL

*ATTACH ADDITIONAL PAGES AS NECESSARY. *FORWARD THE ORIGINAL TO THE ABOVE ADDRESS (**INCLUDE CERTIFICATION CLAUSE*%*)



